Parents taking care of children with epilepsy experience stress in their daily lives, which enhances their anxiety, changes their function, and eventually increases their children's behavioral problems. The present study aimed at investigating the effect of creating opportunities for parent empowerment (COPE) program on parents of children with epilepsy or other chronic neurological conditions.
Introduction
Epilepsy is a neurological disorder characterized by persistent talent for seizures, and cognitive, psychological, and social outcomes. This disease is considered as a life-threatening condition and medical emergency followed by a high rate of mortality and illness (1) . About one quarter of epilepsy cases begin in childhood (2) , and as the most common chronic childhood disorder, it affects about 1% of children. A declining epilepsy prevalence is reported in high-income countries (3) .
Studies show that epilepsy and other chronic neurological disorders with epileptic seizures affect physical, cognitive, social, emotional, and behavioral functions in the affected children (4) .
The hospital experience has the potential to have long-lasting and negative impact on the child (5, 6) . The consequences of epilepsy are not limited to the affected children as they influence all family members, especially the parents as their main caregivers (7) . Despite the many studies conducted on patients with epilepsy, the psychiatric impact of epilepsy on the parents of affected children are a topic not dealt with much (8) . Management of a child with epilepsy is very difficult and, despite medication, some of the epileptic seizures are uncontrollable. On the other hand, children with epilepsy and other neurological disorders cannot control attacks, and this is often the responsibility of parents and, especially, the mothers (9, 10) .
Children with chronic neurological disorders live in conditions that are often accompanied with no prognosis. This uncertainty causes stress that reduces parents` belief in their skills and causes anxiety, depression, and eventually a function change, and thereby increases the child's behavioral problems (11) .
Parents of children with chronic diseases, including epilepsy, have low quality of life. On the other hand, such children are dependent on their parents for care and health control; thus, the quality of care they receive is influenced by the parents' well-being and feelings. As a result, the health care providers, especially nurses, should be concerned about the well-being and mental condition of the parents of children with epilepsy(12). The focus of studies is on providing medical knowledge to parents, but the limited psychosocial support offered to families as a nursing intervention is not investigated. This is an area with significant need for further research. For a successful parental intervention, it needs to address psychosocial implications, since it is known that the parent's mental health can have a significant impact on the child's quality of life (13) .
The "creating opportunities for parent empowerment" (COPE) program, first developed in 2001 by Bernadet melnyk, is an educationalbehavioral intervention relied on self-regulation theory and control (14) . The program focuses on increasing parents' knowledge and understanding of child behavioral changes during hospitalization and after being discharged from hospital as well as parents` direct involvement in the physical and emotional care of their children (15) there is an information gap in this regard (19) .
According to the best of authors` knowledge, no study is conducted in Iran on the effect of the COPE program on the parents of children with epilepsy, and given that parents of such children 
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Of and fathers' occupation (P = 0.001).
According to Table 2 , there was a significant difference in the anxiety level between the intervention and the usual care groups in one (P = 0.034) and eight weeks after discharge (P = 0.002). Such significant differences were also observed for the state anxiety between the baseline and one
week after discharge (P = 0.015), the baseline and eight weeks after discharge (P <0.001), as well as one and eight weeks after discharge (P = 0.014); therefore, the anxiety level in the intervention group was higher at all studied time points than those of the usual care group. In general, according to the repeated measures ANOVA, there was a statistically significant difference in the state anxiety scores among all studied time points.
The difference in the state anxiety score between the two groups was not significant in general (P = 0.09). This depends on the baseline level of Table 3 , the trait anxiety scores were significantly different in the two groups one (P = 0.039) and eight weeks after discharge (P = 0.009).
Furthermore, there was a significant difference in the trait anxiety score between baseline and one week after discharge (P = 0.01) as well as baseline and eight weeks after discharge (P = 0.02) in the two groups. The only significant difference was observed for the trait anxiety score in the intervention group between the baseline (P = 0.679) and one to eight weeks after discharge (P = 0.628).
Based on the repeated measures ANOVA, the time effect was (P <.001) in the intervention group and group-time interaction was statistically significant (P < 0.001); however, the time effect in the control group was not significant (P = 0.12). Similar to the state anxiety, the level of trait anxiety was not significantly different between the two groups (P = 0.136).
The results of MANCOVA and the Wilks 'Lambda test indicated that the effect of covariates (i e, state anxiety and trait anxiety scores before intervention) on the results of the state anxiety and trait anxiety was statistically significant (P <0.001).
The results of covariance analysis are shown based on the Bonferroni test in the following tables after controlling two variables of "state anxiety"
and "trait anxiety" in the control and intervention groups. Table 4 , there was a significant difference in the state anxiety (P = 0.033) and trait anxiety (P = 0.018) scores between baseline and one week after discharge as well as the state anxiety (P = 0.001) and trait anxiety (P = 0.004) scores between baseline and eight weeks after discharge in the intervention group, compared to the control group. In addition, the difference in state anxiety score between one and eight weeks after discharge (P = 0.03) was significant in the intervention group compared to the control group, while no significant difference was observed in the trait anxiety score between one and eight weeks after discharge (P = 0.38) in the intervention group in comparison with the control group.
Regarding the repeated measures ANOVA, there was a significant difference in the state anxiety score among all studied time points. This means that the variation of the anxiety scores in the intervention group was greater than those of the usual care group (Figure 1 ). 
Discussion
The current study findings revealed that the mothers had the highest anxiety level during the hospitalization period. Although this finding was not expected, other studies confirmed it (21) .
Frank et al., found that more than a quarter of parents whose children are hospitalized experience high levels of anxiety associated with the parents' negative adaptation strategies (22) . Charena et al., also concluded that the parents' high level of anxiety when their child was hospitalized was correlated with their lower levels of education (23) . These findings were not unexpected since the literature supported that the time of diagnosis and hospitalization is the time of greatest stress for parents (24, 25) . 
